Incremental data for height and weight during childhood and adolescence (9) suggest that growing individuals generally adhere to a consistent pattern of growth, i.e., the increments observed over a period of years are reasonably predi.ctive of the increments to be anticipated in the next few years unless illness, food deprivation, or other external events intervene.
The present report concerns yearly determinations over a period of 8 years of height, weight, body density. and bone age. The results permit calculation of incremental data for lean body mass.
mass of individual subjects coincided in time. The respective mean values for the year of maximum growth were 9.4 cm, 8 .1 kg, and 7.5 kg. Throughout the growth spurt, the contribution of fat to increase in body weight was small. It may be concluded that, next to height, the absolute amount of lean body mass demonstrates the most
SUBJECTS A N D METHODS
One hundred forty-six males ranging from I0 years 2 months to I 1 years 4 months were studied in 1961. Several reports concerning a majority of these subjects followed for less than the time reported here have already appeared (5-7). The present report concerns 40 subjects who were available for all yearly examinations over a period of 8 years. They are considered to be a representative subsample of the original cohort (8) .
All subjects lived in Prague. a city of over 1 million inhabitants, under similar socioeconomic, cultural, and nutritional circumconstant trend of development during adolescence.
Speculation
Lean body mass, like weight and height, follows individual patterns that are consistent throughout adolescence. The trends in stances. About one-fourth of the subjects were involved in vigorous athletic training, another one-fourth were relatively uninterested in sports or in athletic training but participated in compulsory physical training in school. The remaining one-half were intermediate in their physical activity.
Physical examination, anthropometric measurements, and determinations of body composition were made generally in the spring. Body density was measured (3, 4) by hydrostatic weighing and determination of residual lung volume by nitrogen dilution. Percentage of body fat was calculated according to the formula (3)
Bone age was estimated from roentgenograms of the wrist (2). Reports of various physiologic measurements, including aerobic capacity and heart volume, made simultaneously, have been published elsewhere (I, 6). Participation in this study was voluntary and informed consent was obtained from subjects and parents.
RESULTS
Date of birth, date of each of the yearly measurements, and height, weight, bone age, and body density of each child are Table I presents a summary of the measurements, including means and standard deviations for age, height, weight, bone age, body density, lean body mass, and percentage of body weight accounted for by fat.
,
Bone age corresponded rather closely to chronologic age. Increases in height, weight, and lean body mass were most rapid between the third and sixth years of observation (mean ages 12.2 to 15.7 years). Yearly gains in height, weight, and lean body mass during this period averaged 6.7 cm, 6.5 kg, and 5.8 kg, respectively.
Coefficients of correlation between measurements made during the first and the eighth year of study were 0.68 for height, 0.50 for weight, 0.60 [or lean body mass (in kilograms) and 0.25 for fat (in kilograms). These correlation coefficients were statistically significant ( p < 0.01 for height, weight, and lean body mass and p < 0.05 for fat). When lean body mass and fat were expressed as percentages of body weight, the correlation coefficients were reduced to 0.20 and 0.20, respectively; these correlations were not statistically significant. Correlations between the various parameters at a given year are presented in Table 2 .
T o gain insight into the magnitude and nature of changes in body composition during the adolescent growth spurt, incremental data have been assembled in Figure I in relation to the year in which peak height velocity was attained. The maximal yearly increments in height, weight, and lean body mass were 9.4 cm, 8 .1 kg, and 7.5 kg, respectively, the maximum increment in each parameter occurring during the same year. The contribution of fat to increase in body weight was small. Figure 2 presents data on lean body mass considered in relation to age. The three individuals, differing in the absolute magnitude of the yearly increments, maintained their relative position through the years. The majority of the subjects followed a consistent pattern of increases in lean body mass demonstrated. The consistency of the individual patterns was not improved when lean body mass was related to height (lower panel of Fig. 2 )-a modification of Quetelet's index characterizing body build.
COMMENT A N D SUMMARY
The incremental data based on longitudinal observations made over a period of 8 years provide valuable information about physical growth of boys during adolescence. Of considerable interest is the observation that the peak increment in height coincides with the peak increment in weight and in lean body mass. The presence of individual consistency of body proportions during adolescent growth has been known from longitudinal measurements of weight and height. The present study presents evidence that lean body mass also follows individual patterns that are consistent throughout adolescence. The trends in height and lean body mass appear to be more constant than the trends in body weight.
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Extract
This report deals with quantitative and qualitative investigations of alkaline phosphatase in two unrelated infants with the severe infantile form of hypophosphatasia. Both affected infants had no detectable leukocyte alkaline phosphatase activities and both sets of parents and one sibling tended to have low but variable leukocyte enzyme activities. Normal duodenal juice alkaline phosphatase activity was present in the one patient in whom it was measured and a wide range of variation in enzymic activity was observed in the stools. There was no significant difference in the stool enzyme activity between both patients with hypophosphatasia (42.01 * 9.77 U ) and control infants (40.55 * 6.29 U). However, the heterozygous parents had values significantly lower than the control adults Three "inducers" of alkaline phosphatase were given to both patients (phenobarbital, vitamin A, and rorticester~id). No clinical improvement o r rise in serum alkaline phosphatase activity was observed during the trial of therapy with these agents. However, a significant increase in the activity of serum acid phosphatase was demonstrated during the course of vitamin A administration, suggesting an in vivo action of vitamin A on the lysosomes through decreasing the stability of the membrane and releasing acid phosphatase to the serum.
Quantitative determination of tissue alkaline phosphatases from autopsy tissues was highly variable: no activity was found in bone, lungs, or spleen of either infant; there was a discrepancy in liver and kidney alkaline phosphatase values (zero in one patient and present in the other) and activity was present in the intestinal mucosa of both.
Qualitative analysis of kidney, liver, and intestinal alkaline phosphatase revealed some differences between the patients and control subjects in heat inactivation and phenylalanine inhibition
